Objective-To study the Conclusion-a high proportion of gonococcal isolates remain resistant to penicillin in this region, and most isolates are now also resistant to tetracycline, with the emergence of plasmic mediated tetracycline resistance. Trimethoprimsulphonamide sensitivity is also decreasing. The population of strains is heterogeneous, and both African and Asian beta-lactamase encoding plasmids are present. (Genitourin Med 1995;71:9-12) 
Introduction
The incidence of gonorrhoea remains high in many African countries, and its treatment has become increasingly expensive with the rapid spread of strains resistant to the older antimicrobials.' The World Health Organization (WHO) has recommended a single dose of cefixime as the treatment of choice for uncomplicated gonorrhoea,2 but this drug is unobtainable or prohibitively expensive in most developing countries.
Since patterns of antimicrobial susceptibility vary geographically, it is possible that cheaper alternatives remain effective in many areas. However, the shortage of well funded microbiology laboratories in developing countries means that there are few data on which to base sound recommendations for treatment derived from local sensitivity testing.
We report here the minimum inhibitory concentration (MIC) of nine antimicrobial agents against 130 Auxotyping results showed that the majority 85 (65%) of strains were proline requiring, with 29 (22%) non requiring and 12 (9%) proline-arginine requiring. Four isolates were of more demanding auxotypes; two requiring proline arginine and hypoxanthine, The fact that the isolates tested in this study were taken from patients attending a free clinic suggests that they are reasonably representative of gonococcal strains in the community. However, many patients had received treatment in the informal sector before attending the clinic, so it is possible that the proportion of resistant strains in clinic attenders is higher than in the general population. Another possible source of bias is the fact that the 130 isolates studied represented only 60% of the total obtained during the period of the study. Most of the remaining 40% were lost because of contamination, which, on examination of records, appeared to be a random event.
Plasmid analysis showed that penicillinase producing strains carried both the 3.2 MDa "African" and the 4.4 MDa "Asian" plasmids, although the 3-2 MDa plasmid was more prevalent. Both plasmids have also been found in Rwanda, Nigeria, Zimbabwe and in Senegal,'3-16 suggesting that the strains are not all indigenous, but have been imported. All high level tetracycline resistant strains carried the 25-2 MDa plasmid described by Morse et al in 1985'7 and also isolated by Van Dyck et al in Zaire.'2 In the present study a high proportion (74%) of the plasmid carrying tetracycline resistant strains also carried a penicillinase-encoding plasmid; this was also noted in the study in Zaire, but was not found in the first tetracycline resistant strains isolated in the USA. '8 Current treatment for urethritis in males in our clinic is trimethoprim (800 mg) + sulphamethoxazole (4000 mg), two single oral daily doses, and doxycycline 100 mg twice daily for one week. WHO guidelines recommend that this regimen should only be used in regions where its efficacy has been proven and can be regularly monitored. 
